
&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

. OF REGULATED WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file \\_'ith EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

+ 
fl,JU:1';13110361 '1. '10125/94 

CMS :GILBRE,.TH !PACKAGING ·svs-T£KS: 
3001 "'SlA'.fE .RO· 
CROYDON·, •PA .'.19021 

'{{081::Wi ,f!RtHiM .. RLANl;ENGINffR 

30tl'.i ,- STATE RO 
-CROYDON -,PA '.19021 

C , 



Please prtnt or type with ELITE type (12 characters per Inch) In the unshaded areas only 

/:1;]6-t•IUtton•, EP.6/ID Nt,mb,t (Midr ~ tri thi.11ppropi#at• bar)\.· 

1
11::CJjJ!l!ll~i1l~!l:ii/1El!ilt~~~~~~~;;; : ::! 
ttmj~:~f:)natal(~ll~ijf@:/~~!~!l~fPecHIC••llte .. nime)/• 

+ 3 8 
L(:ltyorTown( S1ate ZIP Code 

7 p A V e 

+ New Y NY 1001 6-8 8 99 
r!"......,__,._..._ ...... __.--.-~ ...... ----..._ ....... __....__.,_ ...................................... ._ ........ ....i ............................ - ..... --c 

(oat. Chanpf) 
Month De Year 

a. Lind Type C. Owner Type D. Change of owner 
Indicator 

0 0 + EPA Form 8700-12 (Rev. 9-921 Prevloua edition la ob 

No X YH 

-1- Continue on rewrse 

- -- - ---- -- ---- ---- - ---- --- -- ---- - -- - -------- --- -------- - -- --------



Pleue print or type with ELITE type (12 characters per Inch) In the unshaded anias only 
FotmAPPtrNed. 0MB No. 2050-0028 expires 6-31-93 

GSA No. 02~-EPA--OT 

. :VIII. Type ~r t:le.gutated • Waite ActMly (Mark 'X' In tht appropriate bOlfe~ • R_,•r to lnatrilcflon1.J 

w .. · , :: t:+:ir:, :,·~••·-~:V\'•~"''fit=:tt .::~tti!l«I 01( ,.~, A«.l'llt1ee2 

-~~, 

'f1Xi;=Diicrr•~~,:--aw1ij:•y1••'tti•i;-:•a.=:,,:-m::=::: 
r·-,;.····i:hmciiiriaaoacri·Nontiatild.ttmrdoiiiiWaatai··M.;k·;x··in·hi·ixiiuiii··~ 1ct1w·~·ot·noniiiiteci·h~·· ······-rtt: 
{ wastes your Installation handles. (See 40 CFR Parts 261.20 - 261.24) f}@ 

~~~~!~l!r;lfffl 
Xi ctriinc.ii~~;::•:•::a 
. I cert/ty under penalty of law that thla document and ,,, attachment, were prepared under my direction. or aupervlllon In Wt 
accordance with a system dealgned to auure that quallfled peraonnel properly glther and evaluate the lnformltlon ):(; 
1ubm1tt,d. Based on my Inquiry of the peraon or persona who manage the ,yatem, orthoae persona dlrecUy reaponllble tor(%• 
gathering the Information, the Information aubmlttad Is, to the belt of my knowledge and belief, true, accurate, and@'.? 
complete. I am aware that there are llgnlflcant penaltlea for aubmlttlng false Information, Including the polllblllty affine and l{ 
Imprisonment for knowing vlolatlons. ft 

. . . . . . . . . . . . . . . . . . . . . ·-:.: :- -:..-· . . : ·:···::··:·::::-:-:-· ·-:.: :_;:::-· .... ·-:-:-:-:~~ :-:-:-:-:-:-:-:-:-·-:-:-:-:-:-·-:-:-:-:-:-: :-·-: ....... ·-:-:-:-:-:-·-:-: :-:-:-:-:-:-:-:-:-:-·. _: ::~~-:..:.:~~::·:.-::· ..... ::::·:--:-:-:-:-:-:-· . . . ·-:-· .-. -:.;-·-·-:-:-:-:-:-:;:-::::::::::::::·::::::·:::::::::::::::::::-:;:-:::::-,-::: :::- :;.·. 

Name and Offlclal Title (type or print) 
V.P. of Manufacturing 

.. . 
· Note: Mall completed form to th• appropriate EPA Regional or Stat• Office. (SH Section Ill of th• bootrlet for 1ddrHHI,) 

EPA Form 8700-12 (Rev. 9-92) Prevlou1 adltlon 11 obaolete. - 2 -



------,,---, 
l 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF REGULATED WASTE ACTIVITY 
. (VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700--12A (6-90) 

+ 
,PAD981103617 10/25/94 

·CMS GlLBRETH1PACK•GING"SYSTEMS 
3001 ''STATE RO 
CROYDON~ PA ~19021 
~OBERT- -BROWN 'RlANJ·ENGINEER 

3fHl1 ·.·STATE rm 
-CRDYDDN-~FI !19021 

---------------·--------- ·--------·---~~-

',, ,,._ 

. ,. 



Please print or type with ELITE type (12 characters per Inch) In the unshaded areas only 

Notification of ! / D 
~egulated Waste; :·1 . 

:C . Actlyity ·._' ', l L-d --

; : ,united States Er'lvh'onmental Protection en ,l .. -.. ._....., ___ _ 
1Jjfii1,,1,~ii!,:~,1:,1:11;rt1~i,if JriiiJa ~/.ppie>prljti ~°*J + 

jjli:[: :liill!ill:~;~1~:~1:~\\\\\jiJ[; ]iiltlr;~i~$~=~::: 

A 

A ~~~~~~~~~~~~~ 

c. OWner Typ. D. Change of owner 
Indicator 

6 1 0 p + EPA Form 8700-12 (Rev. 11-112} Prevlou• edition I• ob•olete. 

No X p Yea 

-1- Continua on reverse 

---------------- --



- • e •, 

Please print or type wt&,: ELiTE type (12 characters per Inch) In the unshaded areas only 
Fonn Approwd. OMS No. 2050--0028 t!Xpires 6-31-93 ·.,. ·• 

GSA No. 0246-EPA-OT 

~~ltmft!FM!le 
t ijift~ii! I:'!/ ' - . -· . : " ' - ·: .. · ·>· . '. ·:- .. ''-. ·. .···.' '' ·, . 
i I certify under penalty of law that this document and all attachmenti were prepared under my direction or supervision In j@) 
: accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information :J? 
i 1ubmltted. Based on my Inquiry of the person or persona who manage the system, or those persona directly responsible for}} 
i gathering the Information, the Information submitted Is, to the beat of my knowledge and belief, true, accurate, 1nd}ft 
) complete. I am aware that there are significant penalties for aubmlttlng f1lse lntormatlon, Including the powblllty of fine and '{f 
/ lrnpriso".!"'.~'J~f~r ~".!~~!.'Jfl .. ~1-.f:!.111~!.~".!~; 

r Note: Ma// ~~rnpleted form to the appropriate EPA Reg Iona/ or. St~te Office. (See Section Ill ot ;,;. bookl•t tor •ddrea~ee.) t ... ,, .. 
EPA Form 8700-12 (Rev. 9-92) Prevlou1 edition 11 ob1olete. • 2 -



Hazardous Waste Inspection Report ~ 6SUJ VV\ 
Generators - Part A 

Date of inspection i/c;fµ Time start _J __ ._d_o ____ Time finish 

Name of inspector · Mc}~ lY B 4c:k1 
Company, installation name C M 5 CI'- B ~~ T (j 
Location 50o ( s r,+-1 E 1.-9. C p__o y p ~ It en I q D ;.o 
County 8U Ck~ ~ Municipality _ __....B ..... fl._1:._s_T_o _C--_T_Wi_,_f-_____ _ 

Identification number ffl O 28_/ l03 '17 
Name of responsible official ,J,4 M~s JoA-bltH 
Title--------------------------------
Mailing address ho v f 
Area code and tefephone nu~ber __ L...,;f.;..5'_-__.7 __ '1~S"_-....;3;...;.'J_Sl> ________________ _ 

Name of person interviewed g\c,i Sh 1dt>v-

Title--------------------------------
Mailing address fif different from abaveJ _____________________ _ 

Area code and telephone number _______________________ _ 

1. Current waste handling method: 

a. t8' On-site a. treatment, D storage, D disposal .[Sl.PBR 

b. !:!f'On-site . Duse, D reuse, D recycle, ~recl~m rs/~, A; 4wo,h.; 
C. pr Off-site D treatment, ~ storage, D disposal . 

d. %Off-site D use, D reuse, ~recycle, ~ reclaim 

2. · Amount of hazardous waste· produced: 
a. _____ ""-_,_C7 __ o __ -_____ kgJmo. 

b. /\.... 8 ooo kg./yr. 
fuc:lt-fJ- 1QN,,.cr(f'J ot'\d tPC/c/t's 

fll"~ts 7so -r,t000 ,o I ",. ""zso l<t 
I 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facffity ffnclude location and type). 
Waste Number Destination Facility location and Type 

,' -
.: ,:{;~',,,: ... t:::,,:,J1j;~;:,.!:f~.'!°"'--



Hazardous Waste lnspectf on Report 
Genentors - Part B 

1-1• Vl1l1t101 Omn• Z-ltt A,pRcplt 3-111 DtttmlaH 

St1t111 REQUIREMENT 
1 2 3 4 

x Hazardous wut1 d11ermin1tion, copia milabll 1cl/ 

X ldentif1C1tion numb• 

X Hazardous wut1 shipments offered only to lcansed trlnsporten 
-

l>< Authorization raceived from TSO fadity for wutes shipped off ·sit• 
-

t>< ' PA manifest used for intrast111 shipments . 
,_ 

X Disposar stall manifest or EPA format minifest used far out-of-st1t1 ·shipments· 
.. 

b< 1.,,,... 
Manifats flltd out properly and completely 

K Manifests routed properly and within tint 1mits (7 d1y1I 

_l~ Proper U.S. DOl shipping cont1inW1 or packages 
~-

'K - Shipping containers marked and labtled acconlng to U.S. DOT 

[>< Cantaintn of 110 gal. or Im marked with requirld PA llbtl ·-lX PlaclJda offend to transport• 
/ 

lX Wasta acturnwted on-sit• far Im tflla 90 days 

X Wasta stind in prop• containers and property marted and labeled 

r;>< Contlinlrs managed in acconfanct widl 26 5 .171- .1 77 

IX Containlrs clearly marked with accumulltion dltl Ind visible for inspecdon 

lX Raconfl mainld at designated location fw 20 , ... 
V rx Ouartart, repqr11 submitted to 1111 o.,,,tment · 

>< EJctption reporting procedlnl folowld 

X Hazardous wut1 lisposal plan. if requiM 

X Spl rapor1ilg procedlnl falawtd 

lX. Pnpndnm, Pmantioft and Conmgancy Plan and inpltmlntad 

K_'- s,.dal llqUnlDllltl followed far intamltianll sllipmlntl 

/ 
?--...,.__ On 1111 jab or dusroom pnN•lll training propa 265 .16 

)< Dnn ICCIIIUltion ... inspected wllkly • 1111' 265.174 
,_ . 

;[ 

4-loa-CompRttce 

Cllapttr 
Cltatl11 

262 
.11 

.12(a) 

.12(d) 

.lJ 

.20( b) 

-,n ( t' l 
.20(g) 

.2J(e)or(f 

.JO(l) 

.J0(2) 

.JO(J) 

.JJ 
, J4 ( 1) 

. 34( 2) 

.J4(J) 

.J4(4) 

.40 

.41 

.42 

_LIii 

.46(a) 
I 

.46(e) ! 
I 

50.5J.55.60: 
.J4{a)(5): 

.J,ca><J> I . 
! 

fleqcltd Paper ~ 



··-··- .. __ ON"'f'IIH,UIHI napur-1 

· . TSD Fae11ities - Starage ICoatainersJ 

I ,_ .. r111111u OllletNf . , , .. e ... ,i9-. 

, Stataa ( ------ ,, ··-' '·-·· -·-··· REQUIREMENT 1= i 'I 2 I 3 41 . , ."••· ·-- ·. · - · i 264 ! 2E 

M I ; jCont11ners manag,o to prtvenr luu and siiiJls. /Defective replaced with goad contai 
.n1 ,1·1 

I Del 8171( b)l 

~,, I I I Conramers m comoaribJ• wim wm, stored. 
I 

. . 172 17 
-

~- I I f Conra,nars art CIOJld auring st~ 173 (a)l' ' 

M I , ' I Container stora91 ara inSDICtlG weekly lot IIW. citteriomian. nc. 174 17, 

txr I I J Containers holding ipnnabll • tUCtivt wasra n • bad 15 m 150 ftJ fna piaDlltY inL 176 171 

i)<, ,_ 
Satisfactory o,ocaaura fo&owed fat bandlinf ilcomoatible wata. 177 17~ 

IXI lncomo1ribl1 wastes seoarabG or orateetld from mw atrteriais. 177 c)l~ 

X /: 
. Containers ac:um11tioa nu IJnl contlinlDllrt smem caom of eallccting and bDlitnf mils. Jau. and 175 a)l~ • precioimion. . 

>.,~ I Camnuntnt mr,m na inatrliGu! Nre frte of crlCiL 175(a_) ( 1) l' 

Q, I ; , I Efficiem araina91 pmia,o frDII baa ID DID It calecdon mm. 
s,•,,..f ' 75 ( a) ( 2;, ~ 7, 

,X .I 
-/ hf~~uin~t sufficiem to comam YOUnt rl llr9at caaraintr • 101 of ioul "*- of d cantainn. tl.75(a) 1 j .. 7, 

I ~;; wncatvtt IS .,.... ' ·~ ' ' 

X I 
. 

I "'[;-I Run~n into comainmtnt mnm _ ,nwe1111d. 175(b) .. -· i 

~j I ; '; Soiilea or ieauci wlffl ,no e=anuated pracioitarioa 111110vea tram sump o, colJection mtem wrrJt suffi. 175(c ' - ( 

' 
, cient freauency to pmem onrflow. 
I . 

r i Ar CIO$Utl, al llanraous wuta IDd blzaraaus wam IISiaua temOVld. Remaining containlrl, Inn. 
-

I I 178 ' - .; I bases, and m deeofflnanarld or nmGved. · . . . 

( I 'lnaoor ac:um:iation of raClive • ipirailll WUII widl las Ulla 201 aor.. 111111 lleigftt and coafigln-
·. tin email ISi , __ .... ft I • fl. 5-foat sunmdint .. IDICIL ' ' ' . 179(1) .... .: ..,) 

\~ I . /Outaoor ac:umulllNNl of maill WIIII wiUa las .,_ 2GI dis 1111111 Migm .and coafrpa1iaD criUrit 
Isl fffl t,;gn. 11ft 111 ft. 5-IIIIC lisll anouncilq p11111.12 ft accm wlYI, . 179(2) .. ,_, ~ 

I 

I I M"uumum selDICi of 40 fffl 111111111111d fo, autooor containtr lc:umuiatioa of ipit:abft • racrivl waa '179(~; ·-· ~ 

~ 
A.........., ol 11011111r:un • IIOliplabll ....._ __ ,,.._ 111d caafipltiao aim I.SI I 
f ttt lligllL · . 179(3) - ~ 

I Containers iaoilea ro ac:urare,y iaenrify nazaroaus was11 =rramed. I I 

Act 97 
' 

I ·\ Section 
; I 6018.4,. 

• ,,.j ' ~ .. ' 



Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No Vk>la11on ObsG.'ved . 2-NOC Appl}c&blt 3-NoC Oele<mlr'led 4-Non-Complianot 

Status Oc41on 
REQUIREMENT 40CFR 

1 2 3 4 Part 268 

~ Generatora 

rx Notification sent~ shipments of west es that do not meet treatment standards. 7(8)(1) 

IX Notification and certif icatlon sent with shipments of wastes meeting treatmen1 standardS. 7(8)(2) 

[)< Dilution not used as a substitute for treatment. 
.. 

3 

I> Records maintained~ notifications, certifications, waste analysis, and documentation 7(a)(5). (a)(6) 
supporting use of knowledge for waste classification. · 

);( Storage Facllltles 

F acillty verifies generatO(S classification of waste In accordance wlh waste analysis plan. 25PaCode 
265.13(c) 

Containers marked to identify contents and accumulation date. SO(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a}(1) 

Notification and certification sent with shipments of wastes meeting treatment standard$. 7(a)(2) 

~I/ Facility maintains records of documents produced pursuant to LOR requirements. 7(a)(6) -
>< Treatment FacHltles, lncludl~PBR_y,d RRR Facilities 

)< tr 
onution no« used as a SYbstltute for treatmetL 3 

i 

~ Facillly tests wastes or treatment residues to determine compiance with applicable 7(b) 
I treatment standards in accordance with waste analysts plan. 

)<~' Certfication and/0< notification sent with shipments ~waste. 7(b)(4), (b)(5), 
(b)(6) 

7-- Land Disposal Facllitles 

F acmty tests wastes received to assure comp&ance with appfteable treatment standards. 7(c)(2) 

Facility land cl1poses of restricted waste ont, 111 meets applicable~ standard. 40 

t Fac:8y retains eoptes d ~or notlficadons and certlficatlons. 7(c)(1) 



mspucuun nepon 1,omments 
< 

• 

o,,. ., """'"" ~ ...,;~.,..,..,.. l?itD 98/ /o;,f /7 

?tµ~:+!°)) Ult\; lb (06! Do r:r ;:;.u-eu.iv ~ fut-/.-~) u~ Q SY 

,, 

ft-} "", ,- :o~( J· l_\~. ,...)~ 1j' '.l • 
\' 

- ' 

ll 

... 1-f A lit. G fl:.AJ °COf;~e.C T£0. 

~\~ ---i/J"-'.;;.0__.,(/--1.;:;:c~·/...;:!Jrr_T,;_-r ____ cl,, __ '.:..' -~!,.i~·=-..::· ~L.-~o~,,~·>r:;_· ;.,;,l..t.:...i.::.t.JCP-+,.....J.Jo~O¥.A-~Y:.:..· -----------------------

·lo 

V· - ------------------------------------'-------------"">J;f'',· 

t. ·-----------------------------------------------

fn Utt ·R~lrtcatnt• Section of Utls Inspection report, Neb llatlcf Inspection It• •1 provide only I brief nnlon of Its corresponcffno 
·obllgatton u clticrlblcf In tllt ~ or tile regulations. P111se use tfll ait,ttr citations llstlcf on Utls IMpKtlon rtpOrt II a rerorenc• to 
obtain a detltllcf description orC01Plltnc• roq,lrwents. -

TIiis Inspection rtpOrt 11 ofrtcla1 notlflc1tlon Utll a "f)Nltnlltlro of- tllt Dtplrtaont of Envlro111t11ta1 ll1sourcos, luruu of Vuto Hanageont. 
11\Sptetlcf Utt lbovo l11~t1l11t1on. TIiis lmpectlon report _s11111 sent a fol'SII notification of 1111 violations ldlldl""' obstnlcf cllrll-. tllt 
Inspection. Ytolatlons •Y 11so be dtscoverlcf upon ~ul111tlon of tllt results or lallorltory analyses 1nd rnl• of tllt Dlpert.Nnt reeords, 
This report dots not constitute an order or oUter app1111b1o action oft.tit Dlpertatnt. Nothing contained lltrtln shall bt dtealcf to grant or 
h1pt7 l1a1nlty rroa 11911 action for 1ny violation noted lltrtln. 

Slgneture by tllt person lnttrvltwlcf dots not nte1UUl17 lapty concurrtnee wlUt Utt findings on 'tiits raport, but dots actnowl~ thlt Utt 
person was shm! tllt rtp0rt or Utlt a copy was left wlUt Utt person. , 

::::::-~:::;:-~:;::::~----- -----------c---------~------- Rec 'b :: 5;;:;;;~--
I nspector (s1gnature) ~ Date ___,:./+l-5'.+-/1"-~----

P10}e .(f). "r ·.S-
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. __ ER-WM-51 REV. 1/91 OFFICIAL PENNSYLVANIA MANI re.> 1 runm 

1. Generator's US EPA ID No. • ManlfHt 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST P A D 9 8 1 1 0 3 6 l 7 5 ~ocu4t;o. 2 

2. Page 1 Information In the shaoed -areas , 
of Is not required by Federal law' ·, 

1 but Is required by State law. 
3. Generator's Name and Mailln9 Address 

CMS Gilbreth 
3001 State Road, Croydon, PA. 19020 

4. Generator's Phone ( 215 ) 24 4-2280 

7. Transporter 2 Company Name 

9. Designated Faclllly ame and sne Address 

Remtech Ellvironmental 
550 Industrial Drive 
Lewisberry PA. 17339 

6. US EPA ID Number 

6 7 o 9 a e 2 2 
8. US EPA ID Number 

10. US EPA ID Number 

Lewisberry, Inc. 

P A D O 6 7 0 9 8 8 2 2 

8. Stale Gen. ID 
SAME 

PA-
D. Transporter's Phone 

E. State Trans. ID 

PA-
F. Transporter's Phone 

G. State Facility's ID 

H. FaclUty's Phone ( 

12. Containers 13. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. . -
Hazardous waste liquid (eadnuim,chrome) 

No. Type 
Total 

Quantity 

.ORM-E NA9189 (D006, D007) (Oco2) C O ~ DR O o 3 ~ 0 (,-
b. 

C. 

d. 

Waste flammable liquid ··,n:propyl, ~cetate) 
flammable liquid, UN1993 (0001, F003, FOOS O 07 0 ~ Q O 3 

RQ Hazardous a;waste 
ORM-E UN9189 

N.o.s. 
solid (F006) 

(Het.;.l Ryd1·orldes) 0 03 DR 

J. AddiHonal Descriptions for Materials Listed Above 
Lab Pack Physical State Lab Pack Physical State 

K. Handling Codes for Wastes Listed Above 

a. LJ L!J c. 

b. LJ L§J d. 

15. Special Handling Instructions and Additional Information 

LJ 
LJ 

L!J 
L_J 

_;t ;-v-.:.. 
,,.__ I ( 

,,-,-. 
a. Sc)\ C. 

b.·-.SO I d. 

_, ·'; i ,_-. 

- ' - ::-..J '(,_· t ~ 

: ..... ' . ., / '2-c° 1-::..., 

lla. ERGi31 Approvall20566-C-WR2 
llb. ERG#27 Approvall20566-D-nt. 
llc. ERGf31 Approvalff20566-E:LE 
Emergency phone/contact: ,.,.:._i-:, -&.:..:: -------------------------------

16. GENERATOR'S CERTIFICATION: I hereby deelare that the contents of !his consignment are fully and accurately described above by proper shipping name and ar, 
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I am a large· quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be economicallJ 
practicable and that I have seleded the practicable method of treatment. storage. or disposal currently av~·1able t me whi~ mi~i izes ~~nJ and f~ure thre 10 human heattt 
and the environment; OR, ii I am a small quantity generator. I have made a good faith e~ to min[mi;e !Y,Yila e gep,iration seRAt UW:.,besf-..cast.l t method that ii 
available to me and that I can afford. ~--A '. ---, f• s;..· " . r II - - · .', 1...-

Slgnafure 
. /...:.i. ... t' .-. 

I .• ~-;, • I -'. 

v I/ .. ~ '-~- '· 

MONTH DAY YEA 

Slgnafure MONTH DAY YEA, 

C , ,.....--~ 
Ll----------------------,,--------,--,----,-,,--,,..,..---,_--...,_-----~----------I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 

T Printed/Typed Name Si~ 
v . Kevin T. Landis ~ 

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete 

Copy 5 - TSO Facility: Mail to Generator 



... ~R-WM-300: Rev. 12/8B Pannsylvnnl1 Department of Environmental Reaources 
Bureau of Waste Management 

Hazardous Waste Inspection Report 
Generators - Part A · 

Date of inspection 3 J 5' J, I Time start __,_?...;;.~ _5i_o _____ Time finish 
TIAAl fJ \ i· 

Name of inspector ff<: c f\1{)qrJq , 

Company, installation name c~~s G.f/hretl1 f<1cJQi;,'; Sp.ft.MS 
Location 3M/ s~te RriJ Cf'-o1de11, IA /90{lo 
County --1,B,.Uq.~c,k.,._'.;;..s..__ ______ -___ Municipa'lity --1.B,1,.:.r-__,i .... s~tei~l -\i.:..;,w_ti..:,\S~P:..:.·-------
ldentification number __ _._f..:..+A~D_1_~_}....;.J....,.o_3_G....:.I ..... J _________ ,__ 
Name of responsible official ~ rr-eS h - Nqs h . 
Title @(g oi: ~,, ~;" ~ e_~· 

Mailing address d hoe' i' 33DQ 

Area code and telephone number __.,,~~
0 ·='5)-+--4?,..:i'-S_-_3=3_57_0_--"------,---------___;,,-

Name of person interviewed_-:r...,~c.;.;_e..,,_)___,/J~q=<;;.,_,h.__ __________________ _ 

Title-----'-----------------------------
Mailing address (if different from above) 

Area code and telephone number ________________________ _ 

1. Current waste handling method: 

a. )(on-site }("treatment, 

b. D On-site 

c. ~ff-site 

d. J( Off-site 

.D use, 

~reatment, 

Duse, 

D storage, 

D reuse, 

D storage, 

D reuse, 

D disposal ,)(PBR 
D recycle, . D reclaim 

¾disposal 

D recycle, _::p(reclaim 

2. Amount gf):zardous waste producezd· 
a~ vv~ ~ QG- - kg./nfu. Tok ·c1~11V1;,,ej 
b. ________________ kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination tadlity (include location and type). 
Waste Number Destination Facility · Location and !ype 
~ oo I · k .a co \ n,J F:,;df~.,, f(, fl) (J 

Recycled Paper -~a 



ER-WM-300: Rev. 3/88 Pennsylvania Department of Environmental Raourc111 
Buruu of W11st11 M11nagam11nt 

Hazardous Waste Inspection Report 
. Generators - Part B 

· 1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Cilmplianca 

Chapter · 

Status REQUIREMENT Citation 

1 /2 3 4 75.262 

l><~ Hazardous waste determination, copies available ( TC. Ruu~ ~~ 2. 11) (bl 

lX -· I 

Identification number (c)(11 

D>< V 
Hazardous waste shipments offered only to licensed transporters (cl(4) 

I 

D<~ ~ ~orization received from TSO facility for wastes shipped off-site ll"~t~~~{t 5"'fu,\\,.. . ' s.: ~lh( "fib ;)<oz.. l3 

C>< ~- PA' manifest used for intrastate shipments (el(2) 

~ Disposer state manifest or EPA format manifest used for out-of-state ,hipments . (el(3) 

~ Manifests filled out properly and completely ( 5et co~,il'Y'"•rl:5) (e)(7) c:, 7. "2C 

[X. Manifests routed property and within time limits Ii-days) .;. · 7~:9~~ (el(14) or (151 

r>< Proper U.S. DO'r shipping containers or packages (f)(1 )(i) 

P( Shipping containers marked and labeled according to U.S. DOT (f)(1 )(ii) 

t>< Containers of 110 gal. or less marked with required PA label (f)(1 )(iii) 

I>< Placards offered to transporter (f)(2) 
:-.._ 

rx Wastes accumulated on-site for less than 90 days ~ (g)(1)(i) 

'S' p , Wastes stored in proper containers and properly marked and labeled 5-11r: rc:i~.,,..,nls (g)(1 l(ii) 
( 0/ tq, I\ . " Containers managed in accordance with 75.265(q)(1)-(9) (g)( 1 l(iii) 

~~ :>N,, , 
~kl,j Containers clearly marked with accumulation date and visible for inspection (gl(1 )(iv) ch t 

tx Records retained at designated location for 20 years (hi 

IX Quarterly reports submitted to the Department (i) 

T><~ Exception reporting procedures followed (j) /1 
~'Z-if2,. 

IX~ Hazardous waste disposal plan, if required (I) 

IX Spill reporting procedures followed (ml(1) 

,x· Preparedness, Prevention and Contingency Plan and implemented 11 j~,::.~,,lr ,,,,. ~,~ (m)(5) 

rx. Special requirements followed for international shipments (ol 

I><,- On the job or classroom personnel training program [75.265(f)] hos tl1t1Mn P-ey,i..r("~·/41 p1. 
r:o/1:ln, Ir' 

(g)(11(6) 

IX 1,-
Drum accumulation area inspected weekly as per 75.265(ql(5) (g)(1 )(iii) 

P<,., To i\k (15, ').<..S-lr)) l~)u)lti) 
l>< pre. ou.-eJ 1'. f «;') ~ 9rtvtr1 Von 1roc~~,e!> l,s. :usi_li)) ( _~ )(,)(11) 
X f.w-.e....-l\e.._.ty ffOCtdves (7S-.~<.S-G)) ( ~)(,(v) 

lX tv\ct 1\ 1· +(.st!> lfC\iblt loll [i,pies) le )(n) . 

, Recycled Paper .,'.i?il 
- ,, 



Buru• of Wuu .Men&~ 

Hazardous Waste Inspection Report 
TSO Facilities - Storage (Containers) 

1-Mo Violation Observed 2-Mot Applicabla J-Mat Determined 4-Man-Com,lianca 

Chapter 
Stat111 REQUIREMENT · Citation 

1 21 l I 4 - \ 75.265 

)< 'containers managed to prevent leaks and spills{ S e e... (Of\,\w--"'1'-1:)) ' (q)(l), (41 0 
~ 

~ 
V Containers are compatible with waste stored. '----- I (q)(2) 

-
[X J -ers are closed during storage. (q)(3) 

X I, Co~tain~ storage area inspected weekly for leaks, deterioration, etc. (q)(5) 
,, / 

X ~ ~rs holding· ignitable or reactive wastes are set back 15 m (50 ft) ~ ~P.~ 4v-U...__ (ql(Bl 

X Sati~factory procedures followed for handling incompatible wastes. 
-

/ 
(q)(7), (8) 

)< Incompatible wastes separated or protected from other materials. (q)(9) 

X Containers accumlation areas have containment system capable of collecting and holding spills, leaks, and · (q)(10) 
precipitation. 

')< I Containment system has impervious base free of cracks. M . I/" (q)(l Olfil 
.,, 

X I Efficient drainage provided from base to sump or collection system. i"'.v (q)(1 Olliil 
-· 

X ·- Containment sufficient to contain volume of largest container or 10% of total volume of all containers, 
, ... ..,~,..... ' 

/C~: whichever is greater. :n.v (q)(1 Dlliiil. 
" )< Run-on into containment system prevented. i~-v (ql(l 11 
,· 

)<, S_Pilled or leaked waste and ~moved from sump or collection system with suffi- (q)(12) 
c1ent frequency to prevent overflow. (, 1 _ v S e. ~ co (11,\ ""'--»"-t .l _ · 'l:6S-l78 

)< V \ At closure, all hazardous wastes and hazardous waste residues removed. Remaining containers, liners, (q)(13) 
bases; and soil decontaminated or removed. ~,f roi-t\"""""-h -- }\,Ir.II vi ati", roe;"' · 

~ I Indoor accumulation of reactive or ignitable waste with less than 20% solids meets height and configura- (q)(14)fi) 
tion criteria ( s 6 ·feet high, 8 ft x 8 ft., 5-foot surrounding aisle spacel. 

" ' Outdoor accumulation of reactive waste with less than 20% solids meets height and configuration criteria (q)(141(fi) 
( s 9 feet high, 16 ft x 16 ft, 5-foot aisle surrounding group, 12 ft access way). 

I I)< Minimum setb~ck of 40 feet ma!fiained for outdoor container accumulation of ignitable or reactive wastes. 
(.p C-0/\1\w..f?tv , -

(qllM,1~);78 

[>< \ 
Accumulation of nonreactive or nonignitable hazardous waste meets height and configuration criteria ls 9 
feet highl. (q)(14)(iii) 

X 
Containers labeled to accurately identify hazardous waste contained. Act 97 

.l~C,: ~l . . 
Section 
403(bl(2) 

. . . - . •') 

..• :,:1 .. ,7 .,.,;-'!;,;: 



' ews'iui of Waste Management 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No Violation Observed 2-Not Applicable 3-Not Determined . 4-Non-Compllance 

Status Citation 
REQUIREMENT 40CFR 

1 2 3 4 Part 268 
Generators 

~ Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

lX Notificatio?, and ce~i1J.iation sent with shipments of wastes meeting treatment standards. 
i:;.p e n WI W\Q-t'\. 

7(a)(2) 

lX, Dilution not used as a substitute for treatment. 3 

ix Records maintained of notifications, certifications, waste analysis, and documentation 7(a)(5), (a)(6) 
supporting use of knowledge for waste classification. 

)t Storage Facilities 

Facility verifies generators classification of waste in accordence with waste analysis plan. 25PaCode 
265.13(c) 

Containers marked to Identify contents and accumulation date. 50(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) -
Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

\V Facility maintains records of documents produced pursuantto LDR requirements. 7(a)-(6) 

Treatment Facilities, including PBR and RRR Facilities 

X Dilution not used as a substitute for treatment. 3 . 

X' Facility tests wastes or treatment residues to determine comp/,ia'5.e w!h lf Plipable 7(b) 
treatment standards In accordance with waste analysis plan. sanlf "S .t.,~e['- 1) ') ,~ k fre ,..,;.,. 1,., e 

X Certification and/or notification sent with shipments of waste. I -ia'1 . 7(b)(4), (b)(S), 
(b)(6) 

I)< Land Disposal Facilities 

Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

Facility land disposes of restricted waste only if It meets applicable treatment standard. 40 

,t Facility retains copies of generator notifications and certifications. 7(c)(1) 



·ER.:.WM-129: Rav. 12/88 Conimonwealth of Pennsylvania 
Department of Environmental Resourca 

Bureau of Waste Management . 

Inspection Report Comments · 

Date of Inspection f i'>I V . · Identification Number ...... f ....... & ..... D_~~ ...... J_( O_J_0_, ..... f 7.__ __ _ 
Company/Facility/Site Name --"'C'"""fi;._1_S_(; __ ,....,I b ___ ,._e_L/ ..... ) __________________ _ 

~. kr ~J::1 ~ ~ ~ qJJ, ,µhj~-~ 
~~ ~rr~ 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica
tion may be forthcoming, concerning any violations indicated herein and listing any additional vinlations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does · 
acknowledge that the person was shown the report or that a copy was left with the person. 

~---lc.!r--c-....::..:~~~~..::....::~--------,--- Data 1-~ ''1 / 

Inspector (signaturel_..f--J:~~Q.11.~h+--L~t,,..JJ~~!.:L-------------- Date trl ik-
Pagi @-· of _k_ 

Recycled Paper -~if; 



ER-WM-129: Rev. 12/88 Commonwealth of Pennsylveni1 
Department of Environmental Resources 

Bureau of Wasta Management 

Inspection Report Comments 

Date of Inspection 110 rvh 5' , l CJ q / 
Company/Facility/Site Name G fh S (;~' [ bre'tJ, 

Identification Number 

j(_d~t !i 
~~Jttt~ i~~ 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection· report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted h_erein. 

Signature by the person interviewed does not necessan'ly imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

P~,o, lotmOWed °''"'~®l!. ~ 
l,speeto, lslg,atrnel~. ~ 

Date _3_-_S--_--1_.c-/ ___ _ 



r 

~ 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This 1s to ,acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation. located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPAI.D.NUMBER )II PAD981103617 

MAtl21:DDNltD OPERATIONS .MBR 
G_llEfRETH I l Nl ~l- :a CORP 

.3300 ,STAlE:RD 
. BENSALEM :PA 119020:· 

INSTALLATION ADDRESS .. 
3001 .. STA"TE RD 
BRISTOL ·,fA :19001 

EPA Form 8700-12B (4-80) 

--------------------

' 

.( 

i 




